ABSTRACT This cross-sectional survey aimed to provide an overview of tobacco control strategies in the countries of the Eastern Mediterranean Region (EMR). A questionnaire to collate data on implementation of 6 major policies was developed based on the previously published Tobacco Control Scale and using MPOWER measures of the WHO Tobacco Free Initiative and the Tobacco Atlas. Only 3 of the 21 countries scored higher than 50 out of 100: Islamic Republic of Iran (61), Jordan (55) and Egypt (51). More than half of countries scored less than 26. Highest scores were achieved by Afghanistan in cigarette pricing, Oman in smoking bans in public places, Islamic Republic of Iran in budgeting, prohibition of advertisements and health warnings against smoking and Syrian Arab Republic, Tunisia and Kuwait in tobacco cessation programmes. The low mean total score in EMR countries (29.7) compared with European countries (47.2) highlights the need for better future planning and policy-making for tobacco control in the Region.
Introduction
Over a number of years, many efforts have been made to prevent and control tobacco use, culminating in the World Health Organization Framework Convention on Tobacco Control (WHO FCTC). This was the world's first global public health and corporate accountability treaty, adopted by the World Health Assembly in May 2003. To date 168 countries are signatories to the Treaty [1] . Many articles in this agreement provide basic tools for countries to enact comprehensive tobacco control legislation. These were encapsulated in the World Bank report of 2003 [2] , which listed the 6 most effective tobacco control measures as:
• Higher taxes on cigarettes and other tobacco products.
• Bans on smoking in public and work places: schools, health facilities, public transport, restaurants, cinemas, etc.
• Comprehensive bans on advertising and promotion of all tobacco products, logos and brand names.
• Better consumer information: counter-advertising, media coverage, research findings.
• Large, direct warning labels on cigarette boxes and other tobacco products.
• Help for smokers who wish to quit, including increased access to nicotine replacement and other cessation therapies.
In 2006 Joossens and Raw developed the Tobacco Control Scale, using these criteria to develop 6 indicators for assessing the implementation of tobacco control programmes in 30 European countries [3] . The study reported here is the first study to compare the tobacco control activities in all countries in the Eastern Mediterranean Region (EMR) region. The main objective of this study was to obtain an overview of tobacco control strategies in EMR. We took the European study as our model, using data principally from MPOWER [4] and the Tobacco atlas [5] . It was hoped that the study would provide evidence for policy-makers about the implementation of tobacco control policies in the region and act as stimulus for a change.
Methods
A cross-sectional survey was used to collate data about implementation of tobacco control regulations in 21 EMR countries (excluding Palestine). A datasheet covering the 6 main indicators of tobacco control programmes was designed, based on the tool developed by Joossens and Raw [3] . In view of the lack of data from some of the countries the revised datasheet omitted certain variables regarding the rules on banning smoking in public places and the conditions for tobacco cessation services. In the original study the questionnaire was sent to correspondents from the European Network for Smoking Prevention in each country for completion [3] . For the current study data were obtained from the MPOWER package of 2008 (WHO Tobacco Free Initiative) [4], the Tobacco atlas of 2009 (American Cancer Society/World Lung Foundation) [5] , and the World development report 2008 (World Bank) [6] .
The 6 indicators used in the scale were as follows:
• Price of cigarettes (max. score 30).
Cigarette prices were calculated as the price of a packet of 20 cigarettes (Marlboro® and most popular local brand), adjusted for gross domestic product (GDP) per capita. The country with the highest prices was awarded 15 points, the next highest 14 points, and so on.
• Tobacco smoke-free public places (max. score 22). Legislation for smoke-free public places was scored for workplaces, cafés and restaurants and other public places. Scores were then adjusted for the degree of enforcement of regulations in that country.
• National budget for tobacco control activities (max. score 15). The reported national budget for tobacco control activity was adjusted for GDP per capita. Scores were assigned to countries in decreasing budget rank order of 15, 14, etc.
• Prohibition of tobacco advertising and promotion (max. score 13). Bans on tobacco advertising were scored according to location of ban: on television, outdoor advertising, print media, indirect advertising, point of sale advertising, cinema advertising, sponsorship, Internet advertising and radio advertising. Scores were adjusted for level of enforcement.
• Health warning labels on tobacco packets (max. score 10). Health warnings were scored based on size and whether they were rotating, in picture format and in colour.
• Provision of smoking cessation support (max. score 10). Treatment for smoking cessation was scored for availability of nicotine substitutes and bupropion and reported availability of services in primary care facilities, in hospitals, from health professionals or in the community. Law enforcement factors were obtained from the MPOWER 2008 guidebook [4] and are expressed out of 10 points. More details of the scoring are shown on the tables. The total maximum score for a country was 100.
The revised questionnaire was evaluated and approved by experts at the Tobacco Control Research Centre at Shahid Beheshti University of Medical Sciences. After data collection the preliminary raw information was sent to an international consultant for review and the final data were reviewed and approved by the secretary general of the Iranian Anti-Tobacco Association and head of the National Committee on Tobacco Control from the Iranian Ministry of Health.
The data for the 6 indicators were tabulated separately and as total scores for all 21 EMR countries.
Results
The scores of each of the 6 major policy indicators in the 21 EMR countries are shown in Tables 1-6 .
Afghanistan scored highest for tobacco pricing in relation to GDP, with 26 points out of 30 (Table 1) . Pakistan, Morocco, Sudan and Tunisia also scored reasonably high. The United Arab Emirates, Qatar and Kuwait scored the lowest, although data on prices were for unavailable for Djibouti, Somalia and Libya.
Oman scored higher than other countries for regulations and enforcement of bans on smoking in public places (11.2/22.0), followed closely by the Islamic Republic of Iran (11.0) ( Table 2 ). While many countries had regulations in place, the low enforcement factor in some countries meant that 10 countries scored zero on this indicator.
The Islamic Republic of Iran had the top score on budgeting for tobacco control activities in relation to GDP (15 points), followed by Saudi Arabia and Pakistan (14 and 13 respectively) ( Table 3 ). The lowest scoring country was Qatar. A national budget for tobacco control, however, could not be established for 8 countries.
The Islamic Republic of Iran also scored highest in prohibition and enforcement of tobacco advertising 13.0/13.0, followed by the Syrian Arab Republic at 12.0 and Djibouti at 11.7 (Table 4) .
Placement of health warnings on cigarette packets again showed the Islamic Republic of Iran in top place (10/10), with Djibouti and Egypt scoring well (Tables 5). There were 13 countries that scored zero on this indicator.
Syrian Arab Republic, Tunisia and Kuwait had the best provision of smoking cessation services, each 9/10, while Pakistan, Saudi Arabia, Somalia and Yemen scored zero (Table 6 ). The total scores for all 6 indicators are presented on Table 7 . The highest score achieved was 61 points out of 100 (Islamic Republic of Iran). Only 3 countries scored higher than 50 points (Islamic Republic of Iran, Jordan and Egypt), 5 countries scored below 20 and 2 countries (Somalia and Libya) had scores of just over 1 point. The mean score of the countries in the EMR was 29.7 (SD 3.6) and the median was 26 points.
Discussion
Since 2007, the Tobacco Prevention and Control Research Centre in Tehran has been working as a WHO collaborating centre in the EMR. The main responsibility of this centre is not only to implement national programmes but also to evaluate tobacco control programmes in EMR. One of its unique activities has been a comparison of indicator scores for tobacco control programmes in countries within the same region in order to monitor and compare the countries' tobacco control programmes.
The scale developed for this survey was a modification of the previously published Tobacco Control Scale [3] . As the data were extracted from sources such as MPOWER measures and the Tobacco Atlas they may not cover all important variables and the results therefore may not be conclusive. Further studies will determine the strengths and shortcomings of this scale in the hope of developing improved tobacco control policy indicators in the future. Nevertheless, the survey has provided useful preliminary data and it is hoped that the results will stimulate countries to fill the gaps in their tobacco control programmes and to strengthen their areas of effective action. The study could be repeated with updated data, so that the changes in countries' activities are monitored over time. This could motivate them to strive for improvements in the implementation of their tobacco control programmes.
The mean total score for tobacco control activity in the EMR countries [3] . Although there were some slight differences in the scoring systems used between the 2 surveys, this comparison is valuable. Moreover, our data revealed total scores of less then 26 for more than half of the countries in EMR, a finding which should be taken seriously by the responsible governments. Only 3 out of 21 countries-Islamic Republic of Iran (61), Jordan (55) and Egypt (51)-scored above 50, which is disappointing compared with the situation in Europe where 11 out of 30 scored over 50 points [3] . One outcome of our survey was to highlight differences in enforcement of regulations across the countries. For example, the Islamic Republic of Iran, which had the highest total score for tobacco control activities, had the lowest score among all the countries for implementing measures to increase cigarette prices. The country therefore needs to focus on this issue in its tobacco control policy-making. Although Kuwait, Syrian Arab Republic and Tunisia had the highest scores in providing tobacco cessation services, they need to take action to enforce regulations about health warnings on cigarette packets.
Further interesting differences in tobacco control activities can be noted when comparing the scores of countries on each of the 6 policies. For example, the highest score on cigarette pricing was achieved by Afghanistan, although this may have been an artefact due to very low GDP in this country. High scores obtained by Oman for the indicator on banning smoking in public places could be attributed to the 80% law enforcement factor. Although the Islamic Republic of Iran achieved the highest score on smoking bans in public places, it performed badly on tobacco pricing. There were 8 countries whose tobacco control budget could not be evaluated due to incomplete records and 13 countries could not be scored on health warnings due to the absence of these on cigarette packages. Given that advertisements and sponsorship are fully banned in most of the EMR countries, scores for prohibition of tobacco advertising and sponsorship seemed to be appropriate. In contrast, EMR countries' provision of tobacco cessation services could be interpreted as better then expected.
In conclusion, the results of this survey performed for the first time in a single WHO region may prove useful for comparing and monitoring the tobacco control activity in other regions. The low overall score in EMR countries compared with European countries calls for better future planning and policymaking for tobacco control in the EMR. 
